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Why we are doing the study 
 

You are being asked to participate in a research study to help us learn more about 

your eye disease. 

 
What will happen in this study 
 

We will take some blood from you to study in our laboratory.  If we need to take 

blood from you more than once we will ask you and your parents if you can come for 

another blood draw. For the blood test, we will place a numbing cream on your arm. 

Then we will use a needle to take a little bit of blood from a vein in your arm. 

 
What you might not like about this study 
 

It may hurt a little when we stick you with the needle and you may get a bruise 
(black-and-blue mark). Some people feel dizzy or faint when they have blood drawn. 
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Why you might want to participate 
 
This study will not help you get better. It will help us learn more about eye disease, 
so that we might be able to help other children in the future.   
 
Right Not to Participate/Right to Withdraw 
 
You do not have to take part in this study if you don’t want to.  If you start the study 
but don’t want to continue, you can stop at any time you want. No one will be angry 
if you stop. 
 

We will answer any questions about these tests and talk about them with you.  If 

you decide at any time that you want to stop the tests, we will stop as soon as you 

tell us. 

 
 

 

 I have had this study explained to me in a way that I understand, and I have 
had the chance to ask questions.  I agree to take part in this study. 

 
 
 Signature of Minor Patient:  Date:  
 
 Print Name:   
 
 Signature of Investigator:  Date:  
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